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Targeted Case Management Services for Medigaid HMO Enrollees and

Potential Enrolleeg

Target Group:
Targeted case management services are available to Medicaid eligible HMO

(*Plan”) enrollees and potential enrcllees who a qualified case manager
has determined:

1. Require assietance to identify, obtain access to, and coordinate
medical and other eervices congistent with their identified needs;
and for whom

2. There is a reasonable indication that the enrollee or potential
enrollee will obtain the required assistance only through a

qualified targeted case manager.

Areas of the State in Which Seyvices Will Re Provided:

Services will be limited to the following geographic areas of the state:
the urban counties of Davis, Salt lLake, Utah, and Weber.

Comparability:

Services are nolt comparable in amount, duration, and scope. Authority
of Sec. 1915(g) (1) of the Act is invoked to provide services without
regard to the reguirements of

Sec. 1902(a) (10) (B) of the Acrt.

Definition of Sexvices:

1. This service is designed to assist eligible individuals in the
target group (“cliente”) to identify and appropriately utilize the
scope of medical and other services available to them.

2. Federal Financial Participation will be available at the FMAP
percentage for costs incurred to perform the following
activities/services with, and on behalf of, clients in the target
group.

(a) agsessing the eligible client’s need for medical and other
services including high risk assegsments with all aged and
disabled recipients;

(b) linking the client through direct or indirect referral with
medical services and community resources in accordance with
their identified needs:;

(c) coordinating the availability of and access to necessary
services, acting as the liaison between the client, Plan,
providers, and applicable public and privare agencies;

(d) periodic follow-up and assistance as the recipient’s service
needs| change; and
(e) instructing the client or the client’s legal representative

when jJapplicable, in independently identifying, obtaining,
and coordinating needed services.
|

T.N. No._0]-03d4

Supersedes
T.N. No.

NEW
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Targeted Case Management Services for Medicajd HMO Eprollees and

Potential Rnrallees (cont.)

Qualified Providexs:

Health Program Repregentatives (HPRs) employed by the State of Utah,
Division of Health Care Financing, Bureau of Managed Health Care.

Freedom of Choice:

The State assures that the provision of case management services will
not restrict an individual’s free choice of providers in violation of
Sec. 1902 (a) (23) of the Act, except as authorized under the State’s
approved 1915(b) fresedom of choice waiver.

1. Eligible recipients will have free choice of qualified providers
of case management gervices.

2. Eligible recipients will have free choice of the providers of
other medical care under the plan.

Non-Duplication of Payment;

Payment for case management services under the plan shall not duplicate
payments made to public agencies or private enrities under other program
authorities for this same purpose. Case management services provided by
HPRs is solely for the purpose of augmenting, not supplanting or
duplicating, service coordination activities that may be available to
recipients thrcugh their Plan or other community providersg. Services
will be available only to Medicaid eligibles. Direct and indirect
administrative activities related to the determination of Medicaid
eligibility are outside the scope of services offered under this plan.

T.N. No. QZ ’l’?(o’{

Supergedee

T.N. No.

HEW.

Approval Date LRZ&%{D/ Effective Date C)7[0//0/
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Tarqgeted Case Management Services for Medicaid HMO Enrollees an

Potential Enrollees

Target ou

Targeted case management services are available to Medicaid eligible HMO
(*Plan”) enrollees and potential enrollees who a qualified case manager
has determined:

1. Require assistance to identify, obtain access to, and coordinate
medical and other gervices consistent with their identified needs;
and for whom

2. There is a reasonable indication that the enrollee or potential
enrollee will obtain the required assistance only through a
qualified targeted case manager.

Areas of the State in Which Services Will Be Provided:

Services will be limited to the following geographic areas of the state:
the urban counties of Davis, Salt Lake, Utah, and Weber,

Comparability:

Services are not comparable in amount, duration, and scope. BAuthority
of Sec. 1915(g}) (1) of the Act is invoked to provide services without
regard to the requirements of

Sec. 1902¢(a) (10) (B) of the Act.

Definition of Services:

1. This service is designed to assist eligible individuals in the
target group (“¢clients”) to identify and appropriately utilize the
scope of medical and other services available to them.

2. Federal Financial Participation will be available at the FMAP
percentage for costs incurred to perform the following
activities/services with, and on behalf of, clients in the target
group.

(a) asgessing the eligible client’s need for medical and other
services including high risk assessments with all aged and
disabled recipients;

(b) linking the client through direct or indirect referral with
medical services and community resources in accordance with
their identified needs;

(c) coordinating the availability of and access to necessary
services, acting as the liaison between the client, Plan,
providers, and applicable public and private agencies;

(&) periodic follow-up and assistance as the recipient’s service
needs change; and
(e) instructing the client or the client’s legal representative

when applicable, in independently identifying, obtaining,
and coordinating needed services.

T.N. No. ZZZ'ChZ‘g
approval Date_/d [O¢fof Effective Date 0720/ZQ/

T.N. No._ NEW

Supersedes
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Targeted Case Management Services for Medicaid HMO Enrollees and

Potential Rnrollees (cont.

Qualified Providers:

Health Program Representatives (HPRs) employed by the State of Utah,
Division of Health Care Financing, Bureau of Managed Health Care.

Freedom of Choice:

The State assuree that the provision of case management services will
not restrict an individual’s free choice of providers in violation of
Seg. 1902(a) (23) of the Act, except as authorized under the State's
approved 1915 (b) freedom of choice waiver.

1. Eligible recipients will have free choice of gualified providers
of case management services.

2. Eligible recipients will have free choice of the providers of
other medical care under the plan.

Non-Duplication of Payment:

Payment for case management gervices under the plan shall not duplicate
payments made toe public agencies ox private entities under other program
authorities for this same purpose. Case management services provided by
HPRs is solely for the purpose of augmenting, not supplanting or
duplicating, service coordination activities thar may be available to
recipients through their Plan or other community providers. Sexvices
will be available only to Medicaid eligibles. Direct and indirect
administrative activities related to the determination of Medicaid
eligibility are outside the scope of services offered under this plan.

T.N. No. ([-CAR

Supersedes
T.N. No.

NEW Approval Date [o(leég()/ Effective pate L/ /[C1/0]
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ATTACHMENT 4.19-8

Page 22f
1915 (g) Targeted Case Management Services for Medicaid HMO Enrollees and

of the Act DPotrenrial Enrollees.

Toral reimbursement for targeted case management serxvices for HMO
enrollees is based on historical cost adjusted annually

(effective July 1) based on Legislatively approved cost of living and
merit increases.

T.N. No. Uf-0A A , ( ;
Supersgedes Approval Date ]%}(’(C &/ Effective Date o07fciol

T.N. No. NEW



